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DEDICATION 


The  biennium  saw  two  dedicated  champions  of  improved  health  services 
retire  after  a  long  period  of  service  as  members  of  the  Medical  Care  Com- 
mission. 

Mr.  Marshall  I.  Pickens  represented  The  Duke  Endowment  on  the  Medi- 
cal Care  Commission  from  1953to  June,  1969.  He  served  as  Vice-Chairman 
of  the  Commission  from  1965. 

Dr.  Paul  F.  Whitaker  was  first  appointed  to  the  Commission  in  1945  and 
served  to  1946.  He  was  reappointed  in  1953  and  served  continuously  from 
then  to  his  retirement  in  June,  1969. 

This  report  is  dedicated  to  the  timeless  contributions  these  persons 
have  made  to  the  improvement  of  health  services  in  North  Carolina  through 
their  long  years  of  service  as  members  of  the  Medical  Care  Commission. 


LETTER  OF  TRANSMITTAL 


To  His  Excellency,  ROBERT  W.  SCOTT 
Governor  of  North  Carolina 
Raleigh,  North  Carolina 

Sir: 

The  Medical  Care  Commission  and  Advisory  Council  present  herewith 
the  report  of  the  activities  of  this  department  for  the  period  July  1,  1967  — 
June  30,  1969,  including  selected  summaries  of  information  covering  prior 
years  to  indicate  the  State's  overall  progress  in  developing  medical  facili- 
ties and  programs  since  the  inauguration  of  the  Commission  in  1945. 

Respectfully  submitted, 

EDWIN  N.  BROWER,  SR. 
Chairman 
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MEMBERS 
STATE  ADVISORY  COUNCIL 

Serving  During  the  Biennium  1967-1969 


Term 

Member 

Address 

Expiration 

Dr.  W.  T.  Armstrong 

Rocky  Mount 

June  30,  1969 

Mr.  Charles  R.  Cannon 

Concord 

June  30,  1969 

Dr.  W.  Ralph  Deaton,  Jr. 

Greensboro 

June  30,  1969 

Mrs.  Carrie  T.  Phelps 

Creswell 

June  30,  1969 

Mr.  James  P.  Richardson 

Charlotte 

June  30,  1969 

ADMINISTRATIVE  STAFF 

June  30,  1969 


Name 

William  F.  Henderson 
I.  O.  Wilkerson,  Jr. 

O.  Wade  Avant,  Jr. 
Ruth  W.  Hathaway 
Bruce  K.  Jones 
Ray  F.  Lefler 
Mrs.  Elizabeth  S.  Mason 
Duncan  L.  McGoogan 
Anne  M.  Parker 
A.  C.  Penny 
Mrs.  Janet  M.  Proctor 
C.  W.  Sanders,  Jr. 
Raymond  C.  Sawyer 
John  W.  Sherman 
June  Sherrill 
Conrad  M.  Taylor 
Donald  M.  Watson 
Lucille  Weatherman 


Position 

Executive  Secretary 
Assistant  Executive  Secretary 

Hospital  Consultant 
Administrative  Officer 
Consulting  Architect 
Hospital  Consultant 
Hospital  Nursing  Consultant 
Hospital  Consultant 
Social  Research  Assistant 
Business  Officer 
Administrative  Officer 
Hospital  Consultant 
Consulting  Architect 
Consulting  Engineer 
Medical  Records  Librarian 
Consulting  Architect 
Consulting  Engineer 
Hospital  Nursing  Consultant 


SECRETARIAL  STAFF 


Mrs.  Sue  M.  Jones 
Mrs.  Emogene  K.  Massey 
Mrs.  Lynda  W.  Milam 
Mrs.  Elsie  C.  Olmstead 
Mrs.  Linda  R.  Parker 
Mrs.  Carolyn  F.  Sutton 


BACKGROUND  AND  GOALS 


It  was  the  intent  of  the  legislation  creating  the  Medical  Care  Commis- 
sion in  1945  (General  Statutes  Chapter  131,  Article  13  and  13A)  to  set  up  a 
state  agency  to  specialize  in  the  planning,  financing  and  construction  of 
medical  facilities  throughout  North  Carolina  and  in  the  standardization  of 
hospitals  particularly,  and  to  study  ways  and  means  of  staffing  the  State's 
expanding  medical  programs. 

Through  the  years,  the  Commission  has  developed  a  close  relationship 
with  the  State's  community  hospitals  and  is  thought  of  as  the  agency 
technically  staffed  and  oriented  to  advise  with  hospitals  on  their  special- 
ized requirements. 

The  Commission  is  composed  of  twenty  members.  Three  are  nominated 
by  the  State  Medical  Society,  one  by  the  State  Pharmaceutical  Association, 
one  by  the  North  Carolina  Nurses'  Association,  one  by  the  State  Hospital 
Association  and  one  by  The  Duke  Endowment.  These  nominations  are 
subject  to  the  approval  of  the  Governor.  In  addition,  eleven  members,  one 
of  which  by  law  must  be  a  dentist,  are  appointed  by  the  Governor  directly 
so  as  to  fairly  represent  agriculture,  industry,  labor  and  other  appropriate 
consumer  interests  and  groups  in  North  Carolina.  The  State  Health  Direc- 
tor and  the  State  Commissioner  of  Social  Services  are  ex-officio  members. 
The  Commission  regularly  meets  each  quarter  and  additional  meetings  are 
held  when  necessary. 

Pursuant  to  Federal  requirements,  the  Governor  appoints  a  State  Ad- 
visory Council  composed  of  five  members  to  advise  with  the  Commission 
on  technical  matters  relating  especially  to  the  planning  and  construction  of 
medical  facilities.  The  Council  meets  regularly  with  the  Commission. 

During  the  biennium,  the  responsibilities  of  the  Commission  were 
divided  into  three  major  programs: 

A.  Planning  and  construction  of  hospitals,  public  health  centers, 
diagnostic  and  treatment  facilities  for  ambulatory  patients, 
long-term  chronic  and  convalescent  extended  care  facilities 
including  nursing  homes  and  rehabilitation  facilities. 

Toward  the  end  of  1965,  under  the  auspices  of  Public  Law 
88-164,  the  Medical  Care  Commission  was  designated  by  the 
Governor  to  develop  in  cooperation  with  the  State  Department 
of  Mental  Health,  the  North  Carolina  Mental  Health  Council  and 
the  North  Carolina  Council  on  Mental  Retardation  a  statewide 
plan  for  the  construction  of  community  mental  health  centers 
and  facilities  for  the  mentally  retarded. 

B.  Licensing  of  hospitals.  The  staff  of  this  section  also  provides 
consultation  services  to  assist  hospitals  in  participating  in  the 
Medicare  program. 

C.  Loans  to  students  enrolled  in  accredited  programs  of  training 
in  the  health-related  professions. 


RECENT  LEGISLATION 


Legislation  passed  by  the  General  Assembly  of  1969  affecting  the  Com- 
mission's programs  provided  a  continuation  of  the  administrative  budget 
to  support  the  programs  on  levels  prevailing  for  the  prior  biennium. 
Appropriations  were  made  for  State  supplementation  in  medical  facility 
construction  projects  eligible  to  receive  Federal  grants  under  the  Hill- 
Burton  program,  as  shown  in  Table  lll-B.  This  appropriation  authorized 
sums  as  needed  for  the  construction  of  facilities  for  the  mentally  retarded 
as  well  as  for  hospitals,  extended  care  facilities  and  public  health  centers. 
In  a  separate  appropriation,  $600,000  were  made  available  to  the  Com- 
mission as  State  aid  for  the  construction  of  community  mental  health 
centers.  To  continue  the  student  loan  program,  $600,000  were  appropriated 
to  finance  scholarships  for  new  students  during  the  two-year  period. 

Other  primary  legislation  passed  by  the  1969  session  of  the  legislature 
affecting  the  health  field  is  summarized  below: 

Doctor  Shortage  and  Medical  Schools 

(as  summarized  by  the  Institute  of  Government) 

The  report  of  the  Legislative  Research  Commission  on  its  study  of 
the  physician  shortage  included  a  number  of  recommendations 
which  were  acted  upon.  Recognizing  the  critical  need  for  more  health 
manpower  input,  resolutions  were  passed  which  (a)  urged  the 
Boards  of  Education  and  Higher  Education  actively  to  pursue  the 
strengthening  of  science  and  other  facets  of  premedical  education 
in  schools  (Res.  103,  S  200),  (b)  asked  the  medical  societies,  guid- 
ance counselors,  and  others  to  promote  interest  in  medical  careers 
(Res.  43,  S  198),  (c)  requested  all  three  medical  schools  to  increase 
their  output  of  practicing  physicians  by  increasing  the  classes,  ac- 
celerating the  educational  process,  and  orienting  medical  education 
toward  practice  (Res.  104,  S  199),  and  (d)  directed  the  1969-71 
Legislative  Research  Commission  to  make  a  broad  study  of  health 
manpower  supply  and  distribution  problems  and  potential  solutions, 
including  changes  in  the  health  care  system  (Res.  55,  H  306). 

The  Commission  report  generated  considerable  discussion  about 
the  needs  of  medical  schools,  resulting  in  the  restoration  of  $10 
million  in  capital  appropriations  for  preclinical,  clinical,  and  hospital 
facilities  needed  at  Chapel  Hill  to  expand  the  medical  school  classes 
to  100  or  more.  Also  for  the  UNC  medical  school,  $400,000  was  given 
to  new  programs  for  special  teaching  of  North  Carolina  medical 
students  and  teaching  of  out-patient  or  ambulatory  care  (Ch.  1 107, 
H  300),  and  for  training  physicians  for  family  and  community  medi- 
cine (Ch.  1108,  H  307). 

The  focus  on  medical  schools  brought  about  two  other  important 
developments.  There  was  a  special  appropriation  (Ch.  1273,  H  653) 
for  grants  to  the  Duke  and  Bowman  Gray  medical  schools  based  on 


$2500  for  each  North  Carolina  student,  provided  that  the  school  in- 
creases the  number  of  entering  North  Carolina  students  each  year. 
A  stated  purpose  of  that  act  is  to  encourage  the  schools  to  orient 
students  toward  personal  health  care  in  the  state  and  to  foster  family 
and  community  medicine,  but  the  grant  is  tied  only  to  the  residence 
factor.  Another  special  appropriation  of  $375,000  (Ch.  1189,  H  1199) 
is  to  be  used  for  planning  and  developing  a  two-year  curriculum  for 
a  medical  school  at  East  Carolina  University;  this  act  revived  the  1965 
legislation  (G.S.  1 16-46.4)  authorizing  a  medical  school  upon  certain 
conditions  which  had  not  been  met. 

Other 

Ch.  1 138,  H  278  doubled  State  aid  to  diploma  nursing  schools  from 
$100  to  $200  per  student. 

Ch.  612,  H  468;  Ch  929,  H  1274  changed  the  medical  license  law 
authorizing  graduates  of  osteopathic  colleges  approved  by  the 
American  Osteopathic  Association  to  take  the  examination  for  full 
medical  licensure. 

Ch.  556,  S  500  rewrote  the  Physical  Therapy  Practice  Act  to  require 
a  license  for  the  practice  of  physical  therapy  and  physical  therapy 
assistants. 

Ch.  843,  S  642  makes  mandatory  the  licensing  of  nursing  home  ad- 
ministrators for  facilities  qualifying  for  Federal  medical  assistance. 

Res.  116,  S  739  directed  the  Legislative  Research  Commission  to 
study  the  possible  licensing  of  commercial  donor  blood  banks  and 
related  laboratory  personnel. 

Ch.  1119,  S  717  authorized  local  governing  bodies  to  donate  hos- 
pital property  to  nonprofit  c6rporations  even  when  the  property 
was  acquired  and  constructed  from  previous  bond  sale  proceeds. 

Ch.  1040,  S  806  provided  for  the  implementation  of  Title  XIX  of  the 
Social  Security  Act  in<  North  Carolina  effective  January  1,  1970 
furnishing  medical  assistance  for  certain  public  assistance  recipients 
and  medically  indigent. 

Ch.  1219,  S  842  authorized  the  Medical  Care  Commission  to  use  a 
part  of  its  appropriations  for  student  loans  for  recruiting  health 
personnel. 

Ch.  1069,  S  815  permits  the  Medical  Care  Commission  to  change 
interest  rates  for  student  loans  at  its  discretion  rather  than  having 
the  rate  established  by  law. 
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PART  I 
Planning  and  Construction  of  Medical  Facilities 


The  development  of  medical  facilities  during  the  two-year  period  under- 
went changes  about  as  dramatic  as  any  witnessed  during  the  almost 
twenty-five  year  history  of  the  Medical  Care  Commission.  Inflation,  more 
than  usual,  took  its  toll  in  construction  costs.  The  newly  inaugurated 
Federal  Health  Insurance  Program  for  the  Aged  (Medicare)  made  sweep- 
ing changes  in  hospital  use  patterns.  These  influences  are  examined 
below: 

Additional  Beds 

During  1967,  440  new  hospital  beds  were  added  to  the  State's  com- 
munity hospital  system;  186  additional  beds  were  contracted  as  expansion 
of  existing  facilities.  In  1968,  442  new  beds  were  placed  under  contract; 
306  were  inaugurated  as  additional  units  of  existing  facilities.  The  scope  of 
this  expansion  follows  somewhat  the  typical  annual  pattern  except  that 
1968  witnessed  considerably  more  beds  being  added  than  for  the  average 
prior  year. 

Building  Area  Changes 

The  most  dramatic  physical  change  occurred  in  the  square  foot  areas 
required  per  bed  in  expansion  projects.  As  an  example,  in  1967  the  square 
foot  per  bed  for  all-new  hospital  construction  averaged  693  square  feet; 
whereas,  for  beds  added  to  existing  structures,  the  average  per  bed  was 
1,000  square  feet.  This  increased  to  834  and  1,479  square  feet,  respective- 
ly, through  the  first  six  months  of  1969,  which  marked  the  end  of  the 
biennium. 

Increased  Building  Costs 

In  order  to  show  the  sweeping  changes  costwise,  a  better  perspective 
can  be  gained  by  looking  at  the  increased  costs  from  the  period  1964  to 
the  end  of  fiscal  1969:  The  average  total  project  cost  per  square  foot  for  this 
period  for  all-new  hospitals  increased  40.7%;  for  expansion  projects  58.3%. 
When  computed  on  a  per-bed  cost,  all-new  construction  increased  78.7%; 
expansion  projects  increased  191%. 

The  Associated  General  Contractors  reported  that  general  construction 
costs  across  the  nation  (based  on  20  major  cities)  increased  21.3%  from 
1964  through  mid-1969  and  that  general  construction  costs  for  North 
Carolina  during  the  same  period  rose  31.7%  as  compared  with  28.9%  in- 
crease for  Medical  Care  Commission  projects. 

The  above  comparisons  dramatize  the  tremendous  sums  of  additional 
capital  that  is  needed  for  hospital  construction  now  as  compared  to  prior 
periods.  Not  all  of  this  increase,  however,  can  be  attributed  to  inflation. 
Much  of  it  is  to  accommodate  additional  space  that  is  demanded  by  the 
ever-increasing  sophistication  of  hospital  services. 
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Medicare's  Impact 

The  influence  of  the  newly  inaugurated  Medicare  program  (July, 
1965)  while  not  unexpected  has  changed  hospital  usage  in  important 
proportions.  Between  1965  and  1967,  total  patient  days  in  North  Carolina 
provided  in  general  hospitals  increased  only  4%  while  discharges  decreased 
almost  6%.  Patient  days  for  the  65-and-over  group  covered  by  Medicare, 
however,  increased  50%  and  at  the  same  time,  discharges  for  the  elderly 
group  increased  28%.  Other  interesting  comparative  statistics  are  sum- 
marized below: 

1965     1967 


Percent  days  65+ 

20.3 

29.3 

Percent  discharges  65+ 

11.9 

16.1 

Average  stay  65+ 

11.9 

13.5 

Average  stay  all  patients 

7.2 

7.4 

Average  percent  occupancy  (total) 

74.7 

75.4 

General  beds 

17,425  17,955- 

3%  increase 

Some  hospitals,  especially  those  in  the  more  rural  communities,  re- 
ported the  percentage  of  days  of  care  by  the  elderly  as  being  as  high  as 
77.5%;  many  running  over  50%.  These  statistics  say,  or  seem  to  say,  that 
North  Carolina  hospitals  are  admitting  fewer  total  patients  and  fewer 
patients  under  65;  that  Medicare  is  affecting  hospital  admissions  for  the 
aged;  that  one  is  tempted  to  speculate  would  hospital  occupancy  have 
dropped  without  Medicare.  No  one  seemed  to  think  that  it  would  have. 
However,  these  statistics  appear  to  report  that  there  is  a  growing  per- 
centage of  patients  in  general  hospitals  that  are  inappropriately  retained 
for  lack  of  alternative  facilities  and  that  as  a  result  many  of  our  hospitals 
are  ceasing  to  be  general  in  nature,  but  are  providing  more  and  more  long- 
term  care  services  for  a  smaller  segment  of  the  population. 

Other  Approaches? 

These  observations  point  up  the  need  for  the  Commission  to  study  more 
intensively  a  redirection  in  emphasis  on  hospital  building  and  incentives  to 
encourage  local  sponsorship  of  alternate  accommodations  for  the  long- 
term  care  patient  as  well  as  the  ambulatory  patient. 

Measuring  Need 

Federal  criteria  prescribed  for  determining  general  and  long-term  care 
bed  needs  and  the  mechanics  of  accommodating  these  criteria  by  counties 
in  the  State  Plan  for  construction  changed  substantially  with  the  adoption 
of  amendments  to  the  Hill-Burton  Act.  The  beds-to-population  ratio  has 
been  replaced  by  a  new  "use-rate"-population  method.  The  new  method 
involves  (1)  establishment  of  hospital  service  areas  related  to  medical 
trade  areas  but  not  necessarily  the  geographical  boundaries  of  a  political 
subdivision;  (2)  estimate  of  the  current  and  projected  population;  (3)  de- 
termination of  the  number  of  patient  days  of  care  per  1,000  population 
per  year  required  to  accommodate  the  service  area;  (4)  a  5-year  projected 
average  daily  census;  (5)  adjustment  of  the  average  daily  census  to  allow 
for  80%  occupancy  of  the  facility;  and  (6)  estimated  bed  need  as  determined 
by  subtraction  of  existing  beds  from  projected  total  bed  need. 
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Some  of  the  difficulties  encountered  in  applying  the  new  method  have 
been:  (1)  A  small  hospital  experiencing  an  80%  occupancy  but  in  effect 
being  utilized  to  the  maximum  extent  because  of  physical  limitations  will 
not  demonstrate  a  need  for  additional  beds.  (2)  The  formula  does  not  recog- 
nize the  fact  that  need  and  demand  for  hospitalization  increases  dispro- 
portionately with  population.  (3)  Inability  to  precisely  match  the  popula- 
tion of  a  service  area  and  patient  days  of  care  within  the  area  causes  the 
calculation  of  bed  need  to  be  more  speculative  than  desired  and  difficult 
to  apply  to  individual  facilities. 

Long-Term  Care  in  the  General  Hospital 

It  can  be  concluded  from  the  above  experience  that  there  is  a  great  need 
for  long-term  care  beds,  perhaps  greater  than  for  acute  facilities.  The 
Medical  Care  Commission  has  encouraged  hospital  sponsors  to  develop 
extended  care  facilities  as  substitutes  for  some  of  the  acute  beds,  the  need 
for  which  may  be  more  implied  than  precise.  Table  VI  shows  that  at  the 
end  of  the  biennium  577  extended  care  beds  were  under  construction  as 
units  of  general  hospitals,  involving  a  total  cost  of  over  $10  million.  Table 
VII  shows,  as  of  the  same  time,  91  extended  care  beds  were  in  planning  but 
had  not  reached  the  bidding  stage.  The  estimated  cost  for  two  projects 
providing  these  beds  is  $1,331,000. 

While  something  over  1,500  long-term  care  beds  have  been  program- 
med under  Hill-Burton,  not  nearly  all  of  those  have  beerr  used  for  this 
purpose  after  their  activation.  This  phenomenon  is  probably  the  result  of 
the  general  absence  of  pre-payment  insurance  programs  designed  to  cover 
the  cost  of  care  of  patients  in  extended  care  institutions.  Statistics  show 
that  people  using  these  facilities  stay  for  long  lengths  of  time  —  over  12 
months.  Medicare,  and  other  insurance  mechanisms  generally,  do  not  pro- 
vide for  coverage  of  patients  for  long  stays.  Very  probably  until  an 
insurance  program  can  be  devised  to  insure  patients  against  long  and 
costly  illnesses  in  extended  care  facilities,  there  will  be  no  great  demand 
for  the  development  of  these  buildings  as  units  of  general  hospitals. 

Project  Economy  —  Cost  Controls 

The  alarming  acceleration  in  hospital  building  costs  during  the  bi- 
ennium, to  which  earlier  reference  was  made,  prompted  the  Commission 
to  establish  from  its  membership  a  Project  Construction  Committee  and 
clothe  it  with  the  specific  assignment  to  investigate  causes  of  increased 
construction  costs  and  to  formulate  recommendations  to  effect  economies 
that  would  not  jeopardize  functional  usefulness  of  medical  structures. 
The  committee,  chairmaned  by  Mr.  Carl  Worley,  Jr.,  summarized  its  find- 
ings at  the  Commission's  annual  meeting  on  June  20,  1969  as  follows: 

Costs  have  increased  30%  in  the  last  four  years  and  during  the  last 
12-month  period,  they  rose  15%  for  all-new  construction  and  20% 
for  projects  involving  alterations  and  additions.  During  the  period, 
bids  for  10  projects  exceeded  original  estimates  by  a  total  of 
$2,250,000.  Many  projects  use  matching  funds  derived  from  local 
bond  issues.  Since  the  recent  increases  in  the  prime  interest  rates, 
bond  yields  have  increased  for  "A"  rated  counties  to  almost  6%  and 
the  Local  Government  Commission  advises  that  counties  with  less 
than  "A"  may  have  difficulty  in  selling  their  bonds  at  any  interest 
rate  the  counties  can  afford.  It  is  questionable  that  several  counties 
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which  have  already  passed   hospital   bond   issues  can  sell  their 
bonds  at  a  rate  the  economy  of  the  county  can  afford. 

Bills  are  in  Congress  that  will  substantially  change  Hill-Burton  from  a 
grant  to  a  loan  program.  This  will  mean  that  hospitals  will  have  to  borrow 
money  and  the  amortization  of  the  loans  must  fall  heavily  upon  patients, 
resulting  in  increased  hospital  bills.  For  all  these  reasons,  the  Commission 
must  examine  more  closely  factors  increasing  hospital  construction 
costs.  The  committee  expressed  the  opinion  that  the  Commission  has  an 
obligation  to  the  public  to  review  projects  critically  and  to  insist  that  before 
its  participation  is  approved  unnecessary  embellishments  and  inefficien- 
cies be  pruned  from  the  plans. 

As  an  experiment,  the  committee  and  the  Commission's  staff,  working 
closely  with  The  Duke  Endowment,  suggested  several  prospective  projects 
in  the  planning  stage  to  engage  the  services  of  a  value  engineering  or 
cost  reduction  consultant.  A  firm  was  interviewed  for  four  potential 
projects  which  agreed  to  use  the  service.  In  order  to  determine  if  the  con- 
sultant is  able  to  cut  unnecessary  costs  from  projects,  The  Duke  Endow- 
ment agreed  to  pay  half  of  his  fee  if  the  individual  hospitals  would  pay  half. 
The  Commission  will  be  able  to  decide  at  bid  openings  for  these  experi- 
mental projects  if  this  procedure  has  valuable  application  to  other  projects. 


The  committee  concluded: 

1.  While  inflation  and  changes  occurring  in  architectural  design 
and  equipment  to  accommodate  ever-increasing  clinical  de- 
mands make  certain  project  costs  uncontrollable,  it  is  obvious 
to  the  committee  that  there  are  instances  when  costs  can  be 
controlled  at  no  detriment  to  project  function  and  efficiency. 

2.  The  Medical  Care  Commission  as  trustee  of  vast  public  funds 
has  both  a  legal  and  moral  responsibility  to  demand  in  exchange 
for  its  grants  practical  economies  that  do  not  compromise  need 
and  function.  At  the  same  time,  the  Commission  is  obligated  to 
define  as  much  as  possible  unnecessary  costs  and  to  restrict  the 
scope  of  projects  and  their  costs,  when  necessary,  to  effect  de- 
sirable economies  and  to  deploy  funds  equitably  in  all  sections 
of  the  State. 

3.  Because  the  volume  of  needs  exceeds  resources  available,  the 
Commission  should  decline  participation  in  projects  or  seg- 
ments of  projects  that  exceed  documented  need  and  reasonable 
costs. 

As  steps  in  effecting  economies,  the  committee  recommends  the  fol- 
lowing be  adopted  as  official  policy  and  procedure  of  the  Medical  Care 
Commission: 

1.  Establish  guidelines  for  defining  ineligible  costs  and  for  aiding 
sponsors  in  eliminating  inefficient  planning  and  unjustifiable 
embellishments. 

2.  Require  completed  working  drawings  and  specifications  to  ac- 
company preliminary  applications  and  commitment  of  Federal 
and  State  funds  on  the  basis  of  approvable  finished  plans 
rather  than  on  schematic  drawings  as  is  the  present  practice. 
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3.  Suggest  one  or  two  projects  on  an  experimental  basis  to  use  a 
cost  control  consultant  to  determine  the  value  of  this  service  in 
eliminating  unnecessary  costs  in  project  construction  plans. 

4.  Caution  prospective  applicants  during  the  development  of  their 
plans  that  priority  will  be  given  to  project  plans  that  more  nearly 
conform  to  the  spirit  and  intent  of  the  Commission's  guides  for 
promoting  economy  and  project  efficiency  and  that  the  Com- 
mission reserves  the  right  to  decline  participation  in  projects 
which,  in  its  opinion,  cannot  be  justified  on  the  basis  of  exces- 
sive costs  attributed  to  uneconomical  and  inefficient  planning. 

5.  Disseminate  more  publicity  to  boards  of  trustees  and  boards  of 
county  commissioners  concerned  with  specific  projects  as  to 
Commission  comments  on  elements  contributing  to  excessive 
costs  as  observed  from  the  review  of  project  plans. 

6.  Continue  the  Project  Construction  Committee  as  a  permanent 
committee  and  its  membership  be  rotated  periodically  to  provide 
for  wide  participation  by  Commission  membership. 

Statistics  summarizing  the  construction  activities  are  carried  in  the 
tables  that  follow. 
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TABLE  lll-A 

State  Appropriations  to  the  Commission  for  the  Construction  of 
Medical  Facilities 


Hospitals 

Health  Centers 

Long-Term 

Community 

Total 

Nurses' 

Care 

Mental  Health 

Mental 

Year 

Appropriation 

Residences 

Facilities 

Facilities 

Retardation 

1947-1948 

3,125,000 

3,125,000 

1948-1949 

3,125,000 

3,125,000 

1949-1950 

3,413,486 

3,413,486 

1950-1951 

3,413,486 

3,413,486 

1951-1952 

1,000,000 

1,000.000 

1952-1953 

1,000,000 

1,000,000 

1953-1954 

1,000,000 

1,000,000 

1954-1955 

1,000,000 

1,000,000 

1955-1956 

-0- 

-0- 

1956-1957 

-0- 

-0- 

1957-1958 

375,000 

375,000 

1958-1959 

375,000 

375,000 

1959-1960 

250,000 

250,000 

1960-1961 

250,000 

250,000 

1961-1962 

-0- 

-0- 

1962-1963 

-0- 

-0- 

1963-1964 

1,000,000 

500,000 

300,000 

200,000 

1964-1965 

1,000,000 

500,000 

300,000 

200,000 

1965-1966 

95,342 

95,342 

1966-1967 

117,813 

117,813 

1967-1968 

1,050,000 

750,000 

300,000 

1968-1969 

1,050,000 

750,000 

300,000 

Totals 

22,640,127 

20,826,972 

600,000 

1,000,000 

213,155 
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PART  II 
SPECIAL  STUDIES 


Small  Hospital  Maintenance  Demonstration  Project 

A  study  authorized  in  the  previous  biennium  was  completed  and  pub- 
lished at  the  end  of  the  1967-1969  period  under  the  title  A  Study  of  Plant 
and  Equipment  Maintenance  Problems  in  Small  Hospitals  -  A  Recom- 
mended Plan  to  Improve  Engineering  Services.  The  study,  financed  by  a 
U.  S.  Public  Health  Service  grant,  revealed  gross  deficiencies  in  plant 
maintenance,  especially  in  hospitals  of  limited  size  located  in  the  smaller 
communities.  The  purpose  of  this  study  was  to  demonstrate  by  contracting 
with  graduate  engineers  the  value  of  their  services  in  consulting  with  the 
smaller  hospitals.  The  conclusions  and  recommendations  of  the  study  are 
summarized  below: 

Conclusions 

1.  The  plant  and  equipment  of  the  smaller  hospitals,  especially 
those  of  under  100  beds  and  in  communities  of  limited  re- 
sources, as  a  rule,  are  inadequately  maintained  because  of  the 
hospitals': 

a.  Inability  to  attract  trained  personnel 

b.  Limited  financial  resources 

c.  Lack  of  interest  in  this  aspect  of  management 

Generally,  the  maintenance  of  these  facilities  is  systemless.  The 
majority  are  preoccupied  with  "brush-fire"  operations. 

2.  Engineering  staffs  lack  the  educational  and  technical  back- 
ground to  understand  the  sophistication  of  modern-day  hos- 
pital equipment  and  are  not  encouraged  or  provided  the 
opportunity  to  acquire  the  expertise  necessary  to  assure  its 
effective  use. 

3.  Large  investments  are  being  made  unnecessarily  in  equipment 
that  will  not  be  used  for  its  intended  purpose  and/or  being  spent 
to  replace  equipment  that  has  deteriorated  as  a  result  of  poor 
maintenance.  Accordingly,  equipment  for  hospitals  should  be 
selected  on  the  basis  of  the  availability  of  adequate  maintenance 
before  its  other  aspects  are  considered. 

4.  The  general  lack  of  understanding  of  the  function  and  proper 
maintenance  of  certain  sensitive  equipment  can  transform  life- 
saving  equipment  into  life-taking  gadgetry. 

5.  The  growing  complexity  and  sophistication  of  equipment  and 
mechanical  systems  is  compounding  the  problem  of  obtaining 

45 


intelligent  maintenance  and  this  problem  will  be  multiplied  at  a 
faster  pace  as  new  systems  are  designed. 

6.  Management  places  too  low  a  priority  in  budgeting  resources 
for  the  maintenance  department. 

7  Professional  engineering  consultation  on  a  contractual  basis  to 
supplement  efforts  of  the  full-time  maintenance  staff  is  an 
effective  and  economical  means  of  assuring  efficient  function- 
ing of  hospital  mechanical  systems  and  equipment. 

Time  and  again  the  consultants'  reports  revealed  that  small  hospitals 
are  unadvised  of  the  sizable  costs  resulting  from  inadequate  maintenance 
of  mechanical  and  electrical  equipment  and  that  emergencies  developing 
from  improper  care  can  be  reduced  by  at  least  two-thirds  in  less  than  two 
years  with  the  employment  of  competent  professional  engineering  con- 
sultation. Recurring  examples  were  discovered  during  this  study  of  the 
acceptance  by  hospitals  of  improperly  installed  equipment  due  greatly  to 
the  laxity  in  inspections  by  architects,  design  engineers,  and  regulatory 
agencies. 

The  study  definitely  points  up  the  urgent  need  for  developing  training 
opportunities  for  hospital  maintenance  personnel  and  for  continuing 
education  programs  to  allow  employees  responsible  for  plant  maintenance 
to  keep  abreast  of  new  developments  in  hospital  mechanical  systems  and 
equipment. 


Recommendations 

Hospitals  of  limited  size  which  cannot  justify  full-time  trained  profes- 
sional engineers  should  individually  or  in  concert  with  neighboring 
facilities  retain  professional  engineering  consultation  on  a  regular,  if 
only  part-time,  basis  as  a  means  of  lowering  depreciation  and  increasing 
the  efficiency  of  equipment  and  of  protecting  patients  and  personnel 
from  the  hazards  of  improper  installations.  Hospital  management  needs 
to  be  impressed  with  the  urgency  of  improved  engineering  services. 

The  extent  of  the  problem  is  such  that  public  and  private  agencies 
should  consider  the  feasibility  of  obtaining  assurance  in  exchange  for 
their  grants  for  hospital  plant  capitalization  that  equipment  will  be  proper- 
ly maintained  through  an  adequate  and  approvable  maintenance  program. 

Finally,  the  hospitals  and  their  State  Associations  and  the  Hill- 
Burton  and  licensing  agencies  should  press  for  apprentice  training  pro- 
grams for  maintenance  employees  either  in  in-plant  arrangements  with 
the  larger  facilities,  a  formal  curriculum  at  technical  institutes  or  a  combi- 
nation of  both. 

Because  of  the  increasing  sophistication  in  the  mechanical  systems 
specified  for  hospital  projects  developed  with  Hill-Burton  aid  and  the 
expense  involved  in  depreciation  resulting  from  the  lack  of  under- 
standing of  their  function,  care  and  repair,  the  Medical  Care  Com- 
mission adopted  the  policy,  as  a  result  of  this  study,  requiring  as  a 
condition  of  its  assistance  to  construction  projects  that  the  applicant 
provide  assurance  that  the  buildings,  mechanical  systems  and 
equipment  will  be  adequately  maintained  following  the  completion 
of  the  project. 
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Planning  Guide  for  Coronary  Care  Units 

North  Carolina  hospitals  over  the  past  several  years  have  shown  in- 
creased interest  in  providing  a  clinical  environment  separate  from  all  others 
to  furnish  specialized  care  for  patients  with  acute  heart  disease.  In  an 
attempt  to  be  of  service  to  hospitals,  the  Medical  Care  Commission 
brought  together  knowledgeable  individuals  from  many  organizations  and 
professions  for  the  purpose  of  studying  the  current  status  of  the  various 
aspects  of  planning  and  operating  coronary  care  units.  It  was  unusual  to 
discover  that  very  little  information  has  been  published  on  the  subject.  As 
a  consequence,  the  staff,  with  the  advice  of  this  ad  hoc  committee,  de- 
veloped a  suggested  guide  for  planning  coronary  care  units  for  North 
Carolina  hospitals. 

The  guide  outlines  steps  for  setting  up  coronary  care  units,  defines  gen- 
eral elements  of  operation  including  staffing  patterns.  It  includes  a  section 
on  the  general  elements  of  design  and  for  the  first  time  made  available  for 
general  distribution  a  recommended  system  of  electrical  circuitry  to  be 
employed  in  coronary  care  units. 

This  publication,  entitled  Coronary  Care  Units  —  A  Suggested  Planning 
Guide  for  North  Carolina  Hospitals,  has  been  furnished  all  North  Carolina 
hospitals  licensed  by  the  Medical  Care  Commission  and  it  has  received 
national  distribution  as  well.  It  is  understood  that  a  number  of  states  have 
adopted  this  guide  as  recommended  standards  for  their  hospitals. 

Hospital  Emergency  Services 

Stimulated  by  the  growing  concern  over  the  increasing  problem  of 
emergency  services  and  hospitals'  inability  to  meet  accelerated  public 
demands,  the  Medical  Society  of  the  State  of  North  Carolina  asked  the 
Medical  Care  Commission  to  strengthen  its  efforts  in  licensing  hospitals 
with  regards  to  emergency  room  services  and  particularly  with  reference 
to  the  availability  of  physicians  to  emergency  rooms  and  the  establishment 
of  minimum  standards  for  personnel  and  equipment.  Because  of  the  grow- 
ing criticism  on  the  part  of  the  public  about  difficulties  in  obtaining 
around-the-clock  treatment  in  many  hospital  emergency  rooms,  the  Com- 
mission was  greatly  interested  in  studying  this  problem.  An  ad  hoc  com- 
mittee representing  the  medical,  hospital  and  nursing  professions  was 
convened  to  recommend  steps  for  bringing  about  attainable  solutions. 

It  is  apparent  that  the  hospital  emergency  room,  which  in  its  inception 
symbolized  the  epitome  of  efficient  and  compassionate  care  of  the  sick  and 
injured,  now  faces  the  contention  by  many  that  the  hospital  emergency 
department  is  representative  of  everything  that  is  wrong  with  America's 
health  care  delivery  system.  In  hospital  emergency  services,  we  see  dra- 
matically revealed  the  inadequacies  resulting  from  the  critical  shortages 
and  maldistribution  of  physical  manpower,  the  shortage  of  trained  para- 
medical personnel,  inefficient  utilization  of  existing  health  personnel, 
substandard  and  poorly  equipped  facilities  and  a  tragic  lack  of  coordina- 
tion of  existing  health  resources.  These  conditions,  compounded  by  the 
startling  increase  in  demands  upon  hospital  emergency  departments, 
reveal  not  only  that  there  are  more  actual  emergencies,  but  also  that  the 
public  is  increasingly  looking  to  hospital  emergency  departments  to  pro- 
vide general  health  care  which  cannot,  without  difficulty,  be  obtained 
elsewhere.  Physicians  and  hospitals  are  making  a  commendable  but,  for 
the  most  part,  futile  effort  to  provide  ambulatory  care  commensurate  with 
the  public's  expectations. 
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The  committee  found  that  over  half  of  the  visits  to  hospital  emergency 
services  could  not  be  classified  as  true  emergencies.  Notwithstanding  this 
fact,  in  1969  North  Carolina  hospitals  experienced  1,122,000  visits  to  the 
emergency  rooms,  almost  one  and  one-half  times  the  number  of  inpatients 
discharged  during  the  same  period.  The  problem  is  more  acute,  of  course, 
in  the  smaller,  rural  hospitals  where  medical  staffs  are  critically  limited. 

The  committee  concluded  that  the  problem  almost  defies  solution  in 
view  of  the  disparity  between  demands  for  service  and  the  resources  avail- 
able to  provide  it  at  most  of  the  hospitals  in  the  State.  To  expect  compre- 
hensive emergency  coverage  at  the  limited-service  hospitals  is  greatly 
unrealistic  and  yet,  the  general  public  feels  that  his  needs  can  be  or  should 
be  accommodated  at  any  hospital  emergency  room  at  any  time  of  the  day 
or  night.  Not  every  hospital  can  afford  or  support  24-hour  emergency 
coverage.  Accordingly,  the  committee  recommended  that  hospital  emer- 
gency departments  be  classified  and  defined  according  to  the  types  of  care 
permitted  by  their  physical  and  professional  resources.  In  order  to  more 
nearly  expedite  uniform  and  adequate  care  throughout  the  State,  it  pro- 
posed five  types  of  emergency  services:  comprehensive  emergency  cen- 
ters, general  emergency  centers,  intermediate  emergency  departments, 
limited  service  emergency  units  and  first  aid  emergency  units.  These  vary 
from  the  highly  sophisticated  comprehensive  service  available  at  medical 
school  hospitals  to  the  small,  rural  hospital  with  limited  resources  in  per- 
sonnel and  equipment. 

The  full  text  of  the  report  to  the  Medical  Care  Commission  was  in 
preparation  toward  the  end  of  the  biennium.  The  Medical  Care  Commission 
plans  to  have  the  conclusions  of  the  study  reviewed  by  the  various  pro- 
fessional organizations  —  the  Medical  Society  of  the  State  of  North 
Carolina,  the  State  Hospital  Association,  etc.  —  and  to  have  the  reactions 
of  these  groups  evaluated  before  proposing  any  regulations  that  would 
affect  licensed  hospitals.  Other  aspects  of  the  problem  of  emergency  room 
service  will,  in  time,  be  studied  by  this  or  other  committees;  namely, 
transportation  and  communication,  financing  and  staffing. 

Study  to  Establish  Planning  Guides  for  Hospital  X-Ray  Departments 

At  the  request  of  the  North  Carolina  Radiological  Society,  the  Commis- 
sion's staff  agreed  to  develop  with  its  assistance  planning  guides  for 
hospital  X-ray  departments,  hopefully  along  the  lines  of  the  guide  de- 
veloped for  coronary  care  units.  At  the  end  of  the  biennium,  it  was  not 
certain  how  comprehensive  this  study  needs  to  be  in  the  wake  of  planning 
guides  for  radiologic  installations  that  have  come  to  light  during  the  course 
of  the  committee's  investigation. 
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PART  III 
THE  HOSPITAL  LICENSING  PROGRAM 


In  April,  1966,  the  State  Board  of  Health  contracted  with  the  Medical 
Care  Commission  to  conduct  surveys  of  hospitals  not  accredited  by  the 
Joint  Commission  on  Accreditation  of  Hospitals  for  the  purpose  of  de- 
termining their  eligibility  for  certification  as  participants  in  the  Federal 
Health  Insurance  for  the  Aged  (Medicare)  Program.  During  the  period 
July  1,  1967-June  30,  1969,  the  licensing  staff  of  the  Commission,  in  order 
to  comply  with  Federal  deadlines,  devoted  a  major  portion  of  its  time 
surveying  and  providing  consultation  to  hospitals  as  a  means  of  assisting 
them  in  complying  with  Social  Security  standards. 

To  meet  its  responsibilities  under  the  Medicare  contract,  the  Commis- 
sion added  to  its  staff  a  medical  records  consultant  and  a  nurse  consultant 
to  assist  primarily  in  Medicare  surveys  and  to  provide  consultation  to 
participating  hospitals.  A  team  approach  was  developed  using  hospital, 
nurse  and  medical  records  consultants. 

Because  of  the  preponderance  of  deficiencies  noted  during  the  early 
surveys,  considerable  numbers  of  visits  to  each  facility  were  required 
during  the  initial  period.  Problems  were  noted  primarily  in  the  areas  of 
nursing  service,  medical  records  and  in  medical  staff  organization  and 
functions.  It  was  found  that  in  the  area  of  nursing  service  the  primary 
deficiency  was  reflected  in  the  lack  of  an  adequate  number  of  registered 
nurses  and  in  their  availability  on  a  24-hour  basis.  During  the  period  1967 
to  1969,  a  number  of  hospitals  previously  found  to  be  deficient  in  this 
area  were  able  to  acquire  the  additional  nurses  necessary  to  comply  with 
this  condition  of  the  Social  Security  standards.  With  the  assistance  and 
advice  of  the  Commission's  medical  records  consultant,  there  has  been  a 
noticeable  upgrading  in  medical  record  departments  and  in  medical  staff 
organization  to  fit  the  Federal  criteria. 

As  of  March,  1969,  of  the  165  licensed  facilities,  146  were  certified  to 
participate  in  Medicare.  In  addition,  10  extended  care  facilities  owned  and 
operated  by  hospitals  were  certified  to  participate  in  the  program.  From 
a  total  of  22,000  licensed  beds,  approximately  21 ,400  were  certified  at  the 
end  of  the  last  biennium,  representing  about  98%  of  all  licensed  beds  in  the 
State. 

Surveys  of  licensed  Joint  Commission-accredited  hospitals  were  cur- 
tailed during  the  period  because  of  the  extra  Medicare  workload  and  the 
difficulty  in  attracting  qualified  surveyors.  Fortunately,  problems  among 
the  accredited  hospitals  were  noticeably  fewer  and  these  hospitals, 
accordingly,  have  required  less  surveillance.  With  increased  demands  for 
higher  standards,  however,  closer  evaluation  of  all  hospitals  can  be  anti- 
cipated. 

Other  activities  of  the  licensing  section  involved  working  with  hospitals 
to  help  them  comply  with  the  State's  requirements  for  providing  more 
adequate  pharmaceutical  services  and  for  them  to  be  registered  with  the 
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State  Board  of  Pharmacy.  Of  the  165  hospitals  licensed  by  the  Medical 
Care  Commission,  150  were  required  to  obtain  the  services  of  a  full-  or 
part-time  pharmacist  in  order  to  comply  with  State  laws  relating  to  the 
compounding  and  dispensing  of  drugs.  When  the  Commission,  with  the 
cooperation  of  the  State  Board  of  Pharmacy  and  the  School  of  Pharmacy 
at  Chapel  Hill,  commenced  the  program  in  1963  to  upgrade  hospital 
pharmacies,  there  were  only  37  hospitals  in  the  State  whose  pharmacies 
were  registered  with  the  State  Board.  By  June  30,  1967,  there  were  80 
hospitals  with  registered  pharmacies.  By  June,  1969,  the  pharmacies  of 
127  were  registered.  This  represents  85%  of  the  hospitals  licensed  by  the 
Medical  Care  Commission. 

The  licensing  section's  staff  aided  other  sections  of  the  Commission 
in  developing  a  coronary  care  guide  which  has  been  published  and  dis- 
tributed to  all  North  Carolina  hospitals  as  a  means  of  assisting  them  in 
establishing  units  which  will  conform  to  recognized  operational  and 
engineering  standards.  As  has  been  mentioned  elsewhere  in  this  report, 
the  staff  also  aided  in  the  Commission's  study  of  hospital  emergency 
services,  the  purpose  of  which  was  to  define  problems  related  to  emer- 
gency coverage  in  North  Carolina  to  attempt  to  establish  standards  for 
improving  emergency  care  at  licensed  hospitals.  At  the  end  of  the  biennium, 
the  study  was  still  underway  and  a  report  within  the  next  year  is  expected 
to  be  published  on  the  findings  and  recommendations  resulting  from  this 
important  study. 

The  following  tables  summarize  statistically  the  status  and  utilization 
of  hospitals  for  the  indicated  periods: 
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PART  IV 
EDUCATIONAL  LOANS  FOR  MEDICAL  AND  RELATED  STUDIES 


In  view  of  the  increasing  concern  in  North  Carolina  over  the  physician 
shortages  in  rural  communities,  the  experience  of  the  program  as  it  relates 
to  medical  student  loan  recipients  is  described  more  in  detail  in  the  fol- 
lowing passages: 

The  first  medical  student  received  a  loan  from  the  Commission  in 
1946.  Even  in  the  early  days  of  the  program  when  recipients  did  not  plan 
residencies,  it  was  1953,  or  seven  years  after  receiving  his  initial  loan, 
before  the  first  physician  was  available  and  commenced  his  rural  practice 
under  the  terms  of  the  loan  agreement.  The  original  law  of  1945  intended 
that  loan  recipients  agree  to  practice  in  communities  of  less  than  2,500 
population.  The  law  was  subsequently  modified  to  permit  the  Medical 
Care  Commission  itself  to  define  the  type  of  community  and  now  the 
population  ceiling  is  established  by  regulation  at  10,000. 

The  following  summarizes  the  experience  of  the  program  up  to  April, 
1969: 

Two  hundred  twenty-six  (226)  medical  students  received  loans  with 
155  attending  the  three  North  Carolina  medical  schools  and  71  en- 
rolled in  11  out-of-state  institutions. 

Attrition  rate  by  academic  failure  and  withdrawal  from  school  has 
been  lower  among  those  attending  schools  outside  of  North  Caro- 
lina. 

Non-white  students  represent  24%  of  the  total  number  approved,  or 
54.  (The  1960  census  indicated  that  non-whites  comprised  25.4%  of 
the  State's  total  population.)  The  academic  failure  rate  for  non- 
white  has  been  the  same  as  for  white  recipients,  although  the  latter 
withdrew  from  their  training  programs  at  a  higher  rate  —  non-white 
1.8%;  whites,  4.9%. 

As  of  April,  1969,  52%,  or  23,  of  the  recipients  in  school  were  white 
and  48%,  or  21,  were  non-white.  Women  students  numbered  8  and 
represented  slightly  over  18%  of  those  currently  enrolled  in  the  four 
years  of  professional  training. 

An  additional  39  recipients  were  in  a  deferred  status  completing 
internships,  residencies  and/or  military  service,  providing  a  poten- 
tial manpower  force,  including  the  44  students  in  school,  of  83 
physicians. 
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Between  the  date  the  first  recipient  became  available  in  1953  and 
April,  1969,  108  loan  recipients  have  given  service  to  North  Caro- 
lina for  a  total  of  664  years  of  practice,  or  an  average  of  6.1  years 
each.  Sixty-nine  (69)  physicians  furnished  service  to  68  rural  com- 
munities in  51  counties.  The  counties  are  located  as  follows: 
There  were  21  Piedmont  counties  with  28  physicians;  there  were 
17  Eastern  counties  with  24  physicians  and  13  Western  counties 
with  18  physicians.  The  remaining  39  served  in  mental  health  facili- 
ties throughout  the  State. 

Two  (2)  recipients  are  sole  practitioners  in  two  of  the  seven  counties 
having  only  one  physician  —  Jones  County  with  a  population  of 
11,416  and  Pamlico  with  a  population  of  9,536. 

Avery  County  in  1940  was  rated  as  one  of  the  29  most  medically 
disadvantaged  counties  in  North  Carolina.  By  1968,  the  county  had 
a  physician-population  ratio  of  1  to  1,336,  which  was  better  than 
the  State  average  of  1  to  1,672.  The  Medical  Care  Commission 
approved  educational  loans  to  train  three  of  the  physicians  then 
practicing  in  Avery  County. 

To  staff  the  only  medical  facility  on  the  Outer  Banks,  a  loan  recipient 
agreed  to  practice  there  as  soon  as  the  clinic  in  Hatteras  was  com- 
pleted in  1965.  Dare  County  has  an  average  year-around  population 
of  3,047  to  each  physician  . 

Eleven  (11)  percent  of  the  120  non-white  practicing  physicians  in 
North  Carolina  received  Commission  loans  to  finance  their  medical 
education.  Six  (6)  of  these  fulfilled  service  obligations  in  counties 
where  they  were  the  only  non-white  physician;  namely,  Davidson, 
Anson,  Northampton,  Franklin,  Person  and  Wayne. 

Of  the  loan  recipients  attending  the  State's  three  medical  schools, 
graduates  remained  in  the  State  (not  necessarily  in  rural  areas)  to 
practice  in  accordance  with  their  agreements  at  the  following  re- 
tention rate:  Duke  University,  87.5%;  Bowman  Gray  School  of 
Medicine,  61.1%;  the  University  of  North  Carolina,  55.3%.  Although 
the  retention  of  University  of  North  Carolina  medical  graduates  was 
at  a  lower  rate,  those  who  did  stay  in  the  State  were  more  oriented 
to  service  in  areas  where  the  need  for  practitioners  was  more  critical. 
Bowman  Gray  was  second  and  Duke  third. 

Some  physicians,  after  having  completed  the  agreed-upon  practice 
chose  to  leave  the  rural  communities,  but  of  these,  they  all  moved  to 
other  North  Carolina  towns  or  returned  to  residency  programs.  An 
analysis  of  the  size  of  the  communities  that  lost  practitioners  tends 
to  indicate  that  the  size  of  the  community  of  residence  did  not  affect 
the  physicians'  decisions.  For  the  69  physicians  providing  medical 
service  to  the  rural  areas,  the  average  community  size  was  1,650. 
The  physicians  who  later  discontinued  their  practice  in  the  initial 
community  moved  to  communities  with  an  average  population  of 
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1,742.  As  stated  previously,  in  the  early  years  of  the  program, 
recipients,  as  a  rule,  did  not  complete  a  residency  before  starting 
practice.  Later  experience  has  shown  that  physicians  completing 
residencies  under  the  program  have  been  more  inclined  to  establish 
rural  practices  with  more  permanency. 

Only  22  recipients,  approximately  10%  of  the  total  receiving  loans, 
failed  to  provide  practice  in  North  Carolina.  These  repaid  their  loans 
with  interest. 

The  following  tables  summarize  the  loan  program  for  recipients  in  all 
categories: 
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